" '2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT #  P92000011817
1. Enkty Names c./o;
AT [} : :
SCGUTHWINDS AT SANDESTIN, INC. . F ! - E D
Principal Place of Business Mailing Address 0' DEC ’0 PH I'}: 03
9300 HIGHWAY 98 9300 HIGHWAY 98 SEDdTARY 5TATE
EMERALD COAST PARKWAY EMERALD COAST PARKWAY “Ag LAHASSES FLOT 1
DESTIN FL 32541 DESTIN FL 32541 tRo AHQ :)LL.- FLQR}DA
. " (MM
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, etc. EENSTA g
Cily & Stalg City & State 4. FEI Number B
59—3154275 l Not Applicable :
Zip Country Zp Country 5. Certificate of Status Desired )] gg’;iﬁf;ﬁona‘ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent -
ks Name ; . o T :
- _..C:LC OREO-H_AI]QMY’SI_E_M__ —_— - Street Address (P.O. Box Number is Not‘Acceptable) i
1200 SOUTH PINE ISLAND RD. T T e e _J_ ;
PLANTATION FL 33324
City FL ‘ Zip Code

8. The above named entity gubmits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

- BABARR £, FURKE: AQ -,
SIGNATURE ) SPECIAL ASSISTANT SECR:TARY 7 /
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE :
i ionis aligi isfvi i 1] !
9. This <_:_orporat|c‘:un is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Eiection Campaign Financing $5.00 May Bo :
Tax filing requiremnent and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees i
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE DP O Detete e O change [ Addition | 5 :
e RAYMOND, GARY L v | L8 5 -
sTReeT AbDResS | 200 BURRARD STREET, SUITE 800 STREET ADDRESS ! § .
crv-s-zp | VANCOUVER, BC FL VeC3L-6 CiTY-ST-2IP a |
c } :
TITLE VTS [ Delete TILE e - - .@-ﬁmm; __D_Adj!iun . ;
SOO0O0A AR R - I i
IIE ASKEW, VANCE F NAVE —12/21 /M --01328-~006 P
STREET ADDRESS | 9300 HIGHWAY 98 STREET ADDRESS ***’*?ED . GD #***?SD. DU , R
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP e e . . . HE
e DSVP ] R oelere e O chenge [ Addition
Nawe ONKEN, JAMES NAKE
SToect a00Ress | 396 | AKE DILLON DRIVE, SUITE 205 o Y s aooRess - S
67-s77 | DILLON CO 30041 GiTV-57-2p ‘
TITLE v O Delete TITLE [JChange [ Addition i
NAME COLE, WILLIAM JR. NAME
STREET ADDRESS | 9300 HIGHWAY 98 WEST STREET ADDRESS
CITY-§T-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE AS T delete TITLE [T Ghange [ Addition
NAME WYNNE, CONNIE D . NAME .
STREET ADDRESS | 9300 HIGHWAY 08 STREET ADDRESS .
CITY-ST-2IP DESTIN FL 32541 CITY-§T-2IP
113 O Delete TITLE v [JChange X Acdition !
NAME NAME Boivin,Jim
STREET ADDRESS STREET ADDRESS Q3 DO H..‘Shmy g I/J&S‘f i
CITY-ST-ZiP : CIY-ST-2iP Destin FL 3254 i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information ol
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director L
of the corporation or the receiver or trustee empowered 10 execuite this report as required by Chapter 807, Florida Statutes: and that my hame appears in Block 11 or Block 12 if .
changed, or on an attachment wjfh an address, with all other like empowered. !
P
SIGNATURE: fofss fo1__ ESo-267-$228 £

P P — |




